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| certify that | have examined this Statemant and to the best of my knowledge and belief it is true, correct and complete.
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5.

TYPE OF COMMITTEE
Cendidate Committee:

(a) ,X This committee is a principal campaign committee. (Complete the candidate information below.)

3o

(b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of CHRIS DAY
Candidate lllllllIllllllllllllllllllllllllllll
i
Candidate PR T Office reg P State ool
Party Aftiiation i REP & Sought: DX House ||| Senate President e
District | .
(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
; I T T T T T T T O S T T T T T T T I [ (N N S Y [N N T (Y IO B
Candidate IllllllllllldlllllLILL]!IIIII!II..I:I!II
Party Committee:
. (National, State (Democratic,
(d) This committee is a or subordinate) committee of the Republican, etc.) Party.

Political Action Committee (PAC):

(e) { _1 This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

= R . -
Corporation m Corporation w/o Capital Stock !I' _1! Labor Organization

" Membership Organizatien i Trade Assoriation Cooperative

. - In additien, this committee is a Lobbyist/Registrant PAC.
(f) ;;  This committee supporis/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected committee)
15

In addition, this comrrrittee is a LobbyisifRegistrant PAC.

In addition, this committee is a Leadership PAC. (Identify sponsor an line 6.)

Joint Fundraising Representative:

(9) " % This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
i committees/organizations, at least one of whigh is an authorized committee of a federal eandidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committees/organizations, none of which is an-authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o Ll L
2 LI L0 L LU P LIl ] L)) ]FemoumbenCl




14031180255

[ 1

FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

CHRIS DAY FOR CONGRESS

6. Name of Any Connected Organization, Affiliated Continittee, Joint Fundraising Representative, or Leadership PAC Sponsor

INPFI\IEI'IIIIIIIIIIIlllllil|||l|lH|||!||l||III|IlI
eeereere e e e e
Mailing Address Lttt e

eeererrerererrer e el

0 I NI B NFRFEIRN o IR

cIty STATE ZIP CODE

B ELeadership PAC Sponsor

B
i
[ =]

Relationship: E:;;' Connected Organization gAfﬁﬁated Committee ﬂJoint Fundraising Representative

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee

books and records.

MELODIE JOHNSON
Full Name IllllllllllIllllllllllllI)lll!lllll!lll
PO BOX 87
Mailing Address l N I SO U T [ [ N (S N [ N O (N N (NS T (N OIS T N N [ O O OO | ]
l N I N I N (N (S [ [N A U SO O NG (SO U S N N N N [ NS B Y I
NEW CITY NY 10956
I N N N N (N N N N O | I l | I l I S | l‘l [ l
Title or Position CITY STATE Z|1P CODE
ASST. TREASURER
U N N VO TN N U TS TN (NS N O T N N N | I Telephone number l 1 I'l L1 I‘I | l

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

Full Name CABELL HOBBS
of Treasurer | N N Y N A N O U N S N T [N [ N N N S e S O O T S O I
- IPO BOX 87 l

Mailing Address [ | N [N SN T N N I N (S N S A T N N N N G T N T N
l | N N N NN A N T N N N TN T (N S N T (N T T [ SO S S T S | l
NEW CITY 10956
| Lt 11 T I T N N I B ] l N|Y I | [ | I'I L1 | I

CITY STATE ZIP CODE

Title or Position

TREASURER

I I N T N N T T U (N U TN T (o | | Telephone number LI ] l'l [ I"I [ I

L | _
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Full Name of

Designated MELODIE JOHNSON
Agent AN IR T IS Y S O Y N Y A | | ]Lllllll:llllll
: PO BOX 87
Mailing Address I | N SO T N N T I L1 1 O N T S Y I N N | l
I I T T T O T Y O I L1 i I T T O T Y N N TN A | |
NEW CITY NY 10956
R S N N S N N N N M B S B A l L ] Ll Ll | |'L| [ |
CITY STATE ZiP CODE
Title or Position
ASST. TREASURER
N [N I Y N Y I N A U N Y I N A Y l Telephone number ! L1 J‘l L I‘Ll Ll J
Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.
LSTERLlNG NATIONAL BANK" |
I N R N O S M IO O B I I N T T T S T T B
400 RELLA BLVD
Mailing Address I O I T T O O P41 N S N I N N Y W T N T |
l I W NS S IS S SO S T | - [N I A TN Y U O O N T O I | I
MONTEBELLO I ' NY ‘ 10901
I S S VO S S T 1 1| ] I |‘| L]
CITY STATE ZIP CODE
Name of Bank, Depository, etc.
[ AN N O IO T SO T T N O O O L1 i 1 AR RN N I A S RN
Mailing Address l N S O A L1 O N O Y N NN O O N T Y l
l U I O I O O Y Y N 1 O T Y Y Y | l
I I O T S O N S N T A 11 | l ! J L | S l" L 11 l
CIty STATE ZIP CODE




eujjuo ebejsod JuLd
" dnyoidjwioosdsn 38 89140 10
swoy Jnok wou 3ybu dnyaid ebexyord sinpayos

891G [BlS0d "S'N © 10T 2UNf dd-d-dvid3

‘pansasal spybu [y ‘2L0Z sunp ‘ediaios [e3sod
‘S'N © dd-d-4¥1d3 "o[esaJ 104 jou s bujbeyoed
SIY1 "MB] [RJ3paJ JO UOHEIOIA B 8 AeW aSnSIN

- 'spuawdiys @ifeN Auoud buipuss

urasn L@;S& apinaid s} pue @99IAI8S

reIsod m: 840 P@

n . ——

L= E
m XY opfioay ‘0
S = aseald

{1} =

Q= <.

d oyz s1 mSmmxowQ syl

¥10S€0 _.ocoomn_

¥8 €206 8120 9566 811G SOV6

_ _

=IVIAL 11 NI,

Q3HINDIY IDVLSO

{S20BTTZORT

=,

# ONIMOVYL SdSN ,
[ aJ 8 )se JO
| _ . peuopsweuy

.Te swaoysng
! DLLVNUALNI
1000-€9¥0Z OA NOLONIHSYM
| MN L33HLS 3 666 .oy
NOISSINNOD NOILD3T3 Tvy3d3d  diHs
. je sn ysip
0000]  zzie-10Lz2 VA NVITOW |
aALQ BBoj9) 6129 ey 1eld
971 ‘WA Jo Bupinsuog souedwog
$2c00 . [leag wil
weAVA-1 TIVIN ALRMORAd
e | AR s
oz_u_wu%%_ﬁ_w%ﬁ%w
%Mﬂ%%omwg aivd $334 .m_mu&.mwm_wn
ATWHIL ...n....‘.\.‘-‘.\,fl\s.\..xn.mw.:w_ﬂ _._J_ ATWHL SS3d ISYTTd



14021190258

Federal Election Commission

ENVELOPE REPLACEMENT PAGE FOR INCOMING BOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.
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Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office :
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I 2 /o
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